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SUNDRY NOTICES AND REPORTS ON WELLS ot

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ’ .
Use “APPLICATION FOR PERMIT—" for such proposals.) R T

1. ‘l méximoxnmnur 1u:up
oIL GAS - .
WELL WELL OTHER WL, m L
2. NAME OF OPEBATOR 8. "PARM OR LBASE NAME..
3. ADDRESS OF OPERATOR 9. -WBLL No.
Linda Plece, $.K., Albugwree, Hew Mexic S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* }0. nl'.;;n AND;POdL, OR WILDCAT
See also space 17 below.) a M‘ E
At surface g ; i
IT. #%C, T., B, M. OF BLE. ARD
660' FSL, 2310'FEL L RvAT OB BERL:
SRR e i mwes -
&’ ﬁ&.ffm‘; R4V
FoE e T
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) ;23 GOUNTY OR PARISH 33, sTatx
A S = - v

6425' G Seiddval: | Hew Maxtco

= R

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or thc! 5@0

NOTICE OF INTENTION TO: SUBSEQURNT HEPORT OFY . - -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF n@z@n& WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ~ : At.in@c_lces@a
SHOOT OR ACIDIZD ABANDON* SHOOTING OR ACIDIZ f ; nanofNul: 5 -
REPAIR WELL CHANGE PLANS — -~ Lo

fme | (Norx : Report results of. sultiple completion dn Well

(Other) mtiq on Ordars. Completion or Rpcempletion: Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lmcﬁlding estimnted @nfe ‘of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vegtical Uefiths-for all markers and zones pertl-

nent to this work.) *

Prilled well to 450 feet with 6k imch hole., Rea log to 445 m.

e whether oo couplote or abemsdon,
ENCLOSUREE - Well Logs.
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18. I hereby certify tifat the fgregomrﬁ;;fjié y/ ;:orrect
4 é/ / et
LGl e by

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

(This space for Fed or State office use)

*See Instructions on Reverse Side OIL CON. COM.;
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